Your recent series of articles 1-3 on so-called 'idiopathic hyperaldosteronism', 'pseudo-primary hyperaldosteronism' or 'non-adenomatous hyperaldosteronism' revives and perpetuates some very old arguments. Sadly, as Padfield rather patiently indicated, 3 much of the present work in the field seems to comprise plodding laboriously once more over ground explored many years ago.
I here draw attention to three relevant observations overlooked by your present writers. Appreciation of those findings could save contemporary workers much trouble.
First (Padfield alluded to this), in patients with true Conn's syndrome, that is, with aldosteronesecreting adrenocortical adenoma, concurrent measurements of plasma aldosterone and angiotensin II are significantly inversely correlated, 4,5 emphasizing autonomy of the aldosterone secretion by the adenoma, with consequent suppression of the renin-angiotensin system. By contrast, in subjects with 'idiopathic', non-adenomatous, aldosterone excess, plasma angiotensin II and aldosterone are significantly positively correlated, 4, 5 indicating that aldosterone secretion is still at least partly, and physiologically, under regulatory control by the reninangiotensin system. In these latter, aldosterone excess is certainly not 'primary'.
Second, employing different combinations of biochemical variables, a statistic, the Mahalanobis distance, was described for each of three patient populations: essential hypertension, 'idiopathic' hyperaldosteronism, and aldosterone-secreting adenoma. 6 For every combination of variables, the distribution of the idiopathic hyperaldosteronism group accorded with the essential hypertension group and was distinct from the group with true Conn's syndrome.
Third, Lim et al 2 note that some patients with aldosterone excess are intolerant of spironolactone, and those workers look forward to the introduction of more acceptable drugs for use in such circumstances. They should meanwhile be aware that the potassium-conserving agent amiloride has been repeatedly and successfully employed in just that situation. 
